The serum samples were heat-inactivated for 30 minutes at 56°C before testing.
sample/ extinction of the calibrator. Ratios <0.8 is considered negative, those ≥1.1 as positive and those ≥0.8 to <1.1 regarded as borderline.
Statistical Methods
We fitted accelerated failure time models assuming a lognormal distribution to compare time from illness onset to the log phase of antibody response measured by PRNT50 and ELISA optical density (OD) ratios, accounting for interval censoring due to time of testing. The model was also used to identify factors associated with longer time to the log phase of antibody response, including disease severity, and other factors such as sex, age, incubation period, use of steroid and antivirals and comorbid conditions adjusted for disease severity. The model can be specified as
where T is the duration from illness onset to commencement of antibody response, X are the factors of interest, β and σ are the intercept and scale parameters and ε is the error term. Similar analyses were conducted to compare time from illness onset to PRNT50 titers reaching 1:40 and ELISA positive (OD ratios ≥1.1), respectively. The anti-log of the estimated coefficient β for the factor of interest is presented as the acceleration factor, which is interpreted as the multiplier on the median time length from illness onset to the commencement of different antibody responses.
We also identified any of the above factors which associated with a steeper rate of increase in PRNT50 titers and ELISA OD ratios during the log phase, adjusted for disease severity. We visually excluded data in the lag and steady-state phase and fitted linear mixed models assuming a first-order autoregressive structure to account for repeated measurements, assuming a linear increasing trend by days since illness onset.
where Yij is the j th measurement for patient i on day Tij since illness onset, Xi are the above factors of interest including days since illness onset and ε is the error term. bi is assumed to follow a multivariate normal distribution with first-order autoregressive structure, i.e., covariances γts  ρ |ts| . The estimated coefficients of the interaction term between the above factors and days since illness onset indicate the potential differences in the rate of increase in PRNT50 titers and ELISA OD ratios. For analyses based on continuous measurements, titers were first log-transformed (with base 10). All statistical tests were considered significant at the level of p<0.05 and were conducted by using R version 3. 
